Delbert Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE

05 sz
Name of Committee ayﬂ‘f'ﬂ to Flact Kfﬁ':-f Mo s

Address ©. 0.Bex 1037 ﬁdn ms V0%
Telephone 169 /4/0- 31%Y o

Treasurer Dan 6. Q leason Email James @ i3lve Det-§eovp- Lom

D Check here if above is different from previous report

TYPE OF REPORT

_____May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)................coco e e ... Mandatory
____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)............cc.ccceiviiiieinne e e .o Mandatory
___July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)................c..ccoc e iverne e ... Mandatory
______ October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010).....................................Mandatory
____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................Mandatory

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)... .-Mandatory

_ /" Termination Report (Candidate will no onger accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no confributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures dusing this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (il} and {ili).

{3) The receiving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. i the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period (i
Total amount of contributions  $ ;7 ¢sp  +$ 9 )STS $ 26, 615 $ 55,559 7
Total amount of disbursements $ 11)058‘f+$5’,4g665 5,-?.;' 745 .fj $ 55 %8350 7
Total amount of cash on hand $ ) j’{

| certify that ! have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

J/Jd'f;f

Si ture of Pirector or Treasurer Date

Authority: Refer to Miss. Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or fatlure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

39206 or fax to 601-353-149% or 801-570-2810.

SEND TD: 1. Candiciates for Statewide, State district, mutl-county and ol legiiative offices siould retwm form o Secretary of Steie, E—-:hum P, 0. Box 136, Jack=son,
MS
2 Candidates for courtywide and county district offices shouald return forms %0 their county Circult Clark.

S03 0110
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ITEMIZED DISBURSEMENTS

A Full name Date Amount of ssch
TRoe Dot "irqag (Mo., Day, Year) | disbursament tids period
EYANALE LANTIY
‘Ciy, State, Zip Code 5
Nockson, ms 10 129118 |, 5ed
Purpose of Dishursement {Dptienal) A : s a
CO“SUl‘l’h;li Year-to-date QO, b & }
M o Dais Amount of each
W TV A (Mo., Day, Year) | disbursement this pesiod
15
IR AWAL Y299 -
City, Stais, Zip Code 3 5
?JM]‘,. W 6 15 /1D 300
Purpass of Dizhursement (Optional) A . S =
] ﬂJJer-l—mn.; j'rjrniwﬁm ﬁ-}ﬂ{uwi Year-to-date lf':n"["l'l"-
iname Date Amount of each
Speint Point {Wo., Day, Year) | disbursement this period
wrend ¥ g5y P
City, State, Zip Code . 3
- 'T;P.l'.h 'ﬂ'lﬁ — | — —
Purposa of Disbursement {Oplional) A . 3 'S
gre= ?rlﬂ "':l'\'-'g. Year-in-daie lQ"l i3
D. Full name Date Amount of sach
Comcast Cable {Mo., Day, Year] | disburesment this period
/20018 Hos ~
City, State, Zip Gode ; ; 5
( 'P*Il-'* ,‘I"'I"IS et
‘i‘{ J Adver hising Year-to-date
- Cate Amount of each
NE]‘H,S Dmfﬂ ‘Elawrml {Mo., Day, Year) disiuzeoment this perlod
j0 720010 |3 qoo~
City, State, Zip Code ; 3
Purpose of Disbursenent (Opiional) Aggregate $ "
_Prny Advechismg Year-to-dats Yoo
T — Date Amount of sach
Tele South (Mo., Day, Year) | disbursement this period
R (R === . Adso -
City, Stais, Zip Code 3
A opelo MS il e
Purposa of Disbursement [Optional) Aggregate 3 -
Q*séin &a'lg,;-#u;i\a Year-to-date C;Zf’u
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ITEMIZED DISBURSEMENTS

A Full name

Date Amount of each
WTuW {Mo,, Day, Year} | disbursement this period
Mailing Address
@ % gerd
Clr..:ynl.flpcndt T 3
l"f‘l!i}l s S —
et Aggregate | s
AV Aduw bising Year-to-date Y16
PN pamme Catz Amount of each
B!d; ih“t 5““‘? {Mo., Day, Year) | disbursament this period
Bailing Address s =
s 3700 6, &wo
City, State, Zip Code - 5
—\‘ﬁtkisu, ms _
Purpose of Dishursement (Optional) S a3
Phowe and Mal  Cost Yeartodate | 26,640
St Date Amount of sach
(Mo., Day, Year) | disbursement this period
L iling Address , ; s
City, State, Zip Code T 3
Purpose of Disbursement {Oplional) " [
Year-to-date
ST - Date Amount of each
—_— {(Mo., Day, Year] | disbursement this period
/ / 5
City, State, Zip Code T 3
Purposs of Dishursament (Optional) " 3
Year-to-date
=T Date Amount of sach
(Mo., Day, Year) | disbursement this pericd
faifing Address 3
it
City, State, Zip Code f 5
Purposa of Dishuwrsement (Oplions!) A ; 3
Year-to-date
F. Full name Date  aach
(Mo., Day, Year) | dishursement this period
/ / $
City, Stain, Zip Code T =
Purpose of Disbursement (Optional) s
Year-to-date
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l.ta;neofctndldahori‘:onnmme Cowmitlie foblet Kelly Ming
Reporting period I'jo{- | through 1. 31| LTﬂ,nmn*ha
ITEMIZED RECEIPTS

A.Source: [l Corporation DO PAC _Bindividual O loan

Dat Amount of each

receipt
[ Other (please specify {(Mo., Day, Year) this period
Full name - == 0 s
wxnmr (ol wrtazY Sad
Mailing Address , ’ s
City, State, Zip Code , .* P
Name of Employer (Required) 2 3
i lE\TM_ —_— e —
oo e Aggregate $ oo
HNM‘? year—to-dato
B. Source: SCorporation 0O PAC O Individual 0O Loan Date Amount of each
Day, Year) receipt
O Other (plaase spacify) (Mo., s this period
Full name i :
. 1
u‘jt‘.-a.;[il' . q’l’m&,kf L-A.w (:an\ io._’l!__ |0—q-()
! ! $
City, State, Zip Code 7 ; 3
Name of Employer (Required) 2 3
Occupation (Reguired) B 3
Law biim o N
C.Source: _HCorporation 0O PAC 0 Individual DO Loan of each
Date A"“"“‘Mﬁ
0 Other (please specify) (Mo., Day, Year) this pericd
M Mot Lew Cirim 1017150 |% 550
[ $
City, State, Zip Code } ‘ 3
Name of Employer (Required) o 3
W’“""“"ﬂ Aggregate | §
aw Cirm year—to-date S0
D.Source: U Corporation U PAC _# individual 0 Loan - Amount of sach
receij
0O Other (please specify) {(Mo., Day, Year) ﬂ'llspell:tod
Full name S
e *-E-t.fmu. L—E!_ gﬂ,n.f'ltfrﬂ -!9—’-:!—!!— $§ 5Som
10 11€)___|s s<°
City, State, Zip Code .
. 'SI{-O.H-M i AssoL. —l - |'®
Resimeion Meyud Aggregate | $ .
4'{"{‘““,-,4, year—to-date LTSY¥
]
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Reporting period through
ITEMIZED RECEIPTS

A. Source: -{] Corporation DO PAC Oindividual 0O Loan

0 Other (please spacify)

A of;l\

-

Date
receipt
(Mo., Day, Yean) | gyuq period

Full name ] $
ﬂ'tmg and Q&I!‘ 107 _n 10 §o0
" 11 o
City, Statn, Zip Code . 3
Name of Employer (Required) I i 3
Occupation (Requined) . Aggregate
Law €,rm year—to-date ¥ S5av
B.Sowrce: [Corporation O PAC T individual O Loan Date Amount of each
0O Other (please spacify) (Mo, Day, Year) |  yus period
Full name B $
Zﬂr‘rq mlmﬁ "__[__I_‘(]l_a !CFG'D
Mame of Employer (Required) F $
Reticed year—to-date ' |16®
C.Sourcez OCorporation [ PAC O Individual £ Loan i Amount of each
O Other (please specify) Loaw '.%_..-f{ (Mio., Day, Year) a‘m

Z!ﬂ ;,ﬂ"{ v 5 ) 110
& 4
Mailing Address

$
11810 % o
$

013234 12




